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Sunshine State Corporate Compliance Company
3458 Lokeshore Drve [abbohassee, Florida 32372

(850) 656-4724
DATE 1-31-22

** ALK IN**

ENTITY NAME Nansea Management Group Inc.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
Ploii &;ﬂ;&
A Coriifid Cong
Certiffeate of Statur

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOYE EATTTT™

Certified Copy of Ants & Amendments

Certifred &/y of Arte & Amendnente &qﬂféfo Fle / taotedlyy Arnaal ;(Defar&r/
Certiffeate of Statas

Certifficate of Statas Foftectin:

YAPOSTILE / HOTARHAL CERTIFICATION ™™

COUNTRY OF DESTIVATION.
NUMBLR OF CECTTFHCATES PEQUESTED

Services, Inc.

2 ] ‘
TOTALOWEDS__ ~ X T ACCOUNT # 120140000108
United Corporate
(%

FPloase eal? Trixa at the above namber faﬁ ary IEShES OF CONCErAS, 7Za¢£ poa mack




COVER LETTER

Deparunent of State
New Filing Sectton
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

NANSEA MANAGEMENT GROUP INC.
SUBJECT:

(PROTFOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

Enclosed arc an ariginal and one (1) copy of the articles of incorporation and a check for:

Qs7000 T1$78.75 K.$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee TFiling Fee,
& Certificate of Status & Cerntified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. JERRY PASSARETTI
FROM:

Name (Printed or typed)

2700 DONALLD ROSS R UNIT 301
Address

PALM BEACH GARDENS FE 3 3%/0
City, State & Zip

516-982-9349

Daytime Telephone number

JERRYPASSARETTHAGMAIL.COM

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




 FILED
SECRETARY OF STATE

PSRN e A AT N

AHUI: 0O

ARTICLES QF INCORPORATION
in compliance wilh Chapter 607 andfor Chapter 621, ¥.5. {Profit) 2029 JA
N3I

ARTICLE] NAME NANSEA MAMNAGEMENT GROUP INC.
The naine of the corporation shall be:

ARTICLE If  PRINCIPAL GFFICE
Principal street address Mailing address, if different is:
2700 DONALD ROSS RD UNIT 301

PALM BEACIH GARDENS FLORIIA 33410

ARTICLE [1] _PURPOSE ] o _
The purpose for which the corporation is organized is: To engage in any lawful act or activity permitted by law.

ARTICLE IV __SHAREY 200
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

.. JERRY PASSARETTL .
Naine and Title: ) Name and Title;

2700 DONALD ROSS RD UNIT 301
Address ¢ 55 Y Address:

PALM BEACH GARDENS FLORIDA 33

Name and Titke: Name and Title:
Address Address:
Name and Tiike: Mame and Title;

Address Address;




Name and Title:

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name npd Florida street address (P.0. Box NOT acceplable) of the regisicred agent is:

Name: genny P 5‘,_5)(}/7‘6ff7‘/ na i
Y ey F 3 _‘_ r::‘
Address: ST 00&” i A’—"C?J;,_(, ﬂtf) /.«(/for ot : 2:__;‘:;
p -\
. o . 2 7 > -t
PALY ppech (pnsens gl 334 Z 3AZ.
2 2
OO
ARTICLE VIl _INCORPQRATOR = BN
= =L
The name and address of the Incotporator is: é :_'-':f_?_:
, LEON SCHICKMAN oz
Name; - %
ACORN LANE
Address: 4 NLAl

PLAINVIEW NY 11803

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

fOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior o1 20 days after the
filing.}

Note: [fthe date insested in this block does not meet the npplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

Huving beent named us registered agent to accept service of process for the above stofed corperntivi ul the place designated i
this certificate, I am fomiliar with and aceept the appoininnent as registered agemd aid ayree fo act iv Hiy capacity

Required Si gnamreﬂ(cgfstercd Agent

forher
Date
I subsit this document aid affirm that the fucts stared herein are true, 1 am aware that the false information subnisted in a

dociimnienr hyaﬂmmu af Stafe cons ftutes o third degree felony as provided for 1 5.817.155, F.5.
- —

-

Required Signature/Incorporater

-

,f/” Lo
Date




